MARGUERITE C, OSWALD
V.
KING CANDY COMPANY

(1.A.B.)
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‘MRS, MARGUERITE C. OSWALD IN THE DISTRICT COURT

Plaintiff g
ve 1 TARRANT COUNTY, TEXAS
; 17
LIBERTY INSURANCE COMPANY OF TEXAS) ¢ gfry JUDICIAL DISTRICT
Defrndant i
FINAL TUDGMENT
On this 11TH day of December , A. D, 19 99 came

on to be lieard the above entitled ard numbered csuse, snd came the plaintiff

Mrs, Marguerite C, Oswald

in perscn @nd by his sttorcey and came the defendant, Liberty Insurance
Company of Texas by 1its sttorneys, and toth parties
spacunced T2ady for trial; and. a jury teing waived all metters of fact as
well a5 of law were submiited te the court, and sfter considering the plead-
1ngs. the evidence 3nd argument of counsei. the Crourt 18 of the opinion snd

finds 9s fallows:

That thke plaintiff spd the defendsnt heve entered into a compromise
cottlenent sgreecment by which all of the 1ssues icvolved herein have been
sat1sfactorily compromised apd settled, that ssid compromise settlement
agreemént has Teen reduced to writing, s:gned ty the perties hereto end their
sttorneve  2nd &n original has been filed herein with the psfers in this suit
zni jntroduced 1n evidenre, the Ccurt hss covsidered seaid sgreemert, together
witl "t =videnre 1n conrection ther=awith send 18 ¢f the cpinion that said
‘emprowrlse settiement agreement 15 fsir and equitable te 3ll parties and
tha' ali porries have agreed theretc snd thar said defendant should be and
1t 15 hereby suthorized T settle plain®iff's alleged 8.1t ard csuse of ection
ara1nst said defendent for compenset ton under *he Workmen's Compensatisn Law

of ties State of Texas upon the basis therein sat zut. including allowence

for fulur= haspitel and medical expenses ;
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The Co& hereby finds that the pleintiff has ccntrected with {a!a_‘"

sttorney of record to represent him befcre the industrlal Aczident Boesrd &nd ,

s

in this court end has sgreed tc pey ssid attorney s fee within the umniaj/{cgo

provided by lsw.
The Court is further of the cpinice that iludgment shouid te entered
herein cerrying into effect said compromise set!lement apreemen’

It is therefore ORDERED, ADTUDGED snd DECREED rha: vhe plaintaff,

BSe. Bupgestls 6. Gomaid
from the defendant,  jengyty Insssesse Copany of Tame

the 8 f
UM YT Ut NG SNENED SNVENEY VIVE AMD B0/100« « v e o ® © «

($ ) Dollars snd costs of this suil, and that sut of seid

sum of money there 1s herety swsrded unt:
dpntacy, Yebsikes b Jecte

. artorney fer pisint:ff. the eum of §

as ettiorneys's fees, which the Court hereb; finds %o te 5 ressonabie ard fair

dr have and reccver of anpd

fee, and the Court hereby finds that the services rendered by ssid attcrney
are reasonstly worth the seid sum of money herein allowed as such fee, and

the said -laiment under the compensst:on law has teer benefited t¢ sazh an

extent &s Lo Justify the sllowante of such fee

It 1s herety further ORDERED. AD™DGED and DECREED *lat +he gusrd
of the Tndustrial! Ac:ident Board heretofure entered in thic case be and the
seme 1s hereby ir a1 things set aside snd n.ll:f121

It 1s herety f.rther CRDERED AD'UDSED &rd DECREED thar all the
costs herein be and rhe same are heretyv 'ared agaicost the defendsnt herein

The Court here:y firther trnds *het contemporenec.s:y with the entry
of this judgment the defendan: psid the 5. of money hereinar ve awarded  ss

ga-isfied % 1ull coatems

herexn directed, ard thet this tuigmer~ has * e
poraneously with 176 entry
It 15 therefore herecy furitee ORDERED AD'"IDZED sna DECREED thor

Aidirment. 24 Y

ne executlon 1ssun herein upon thas



The C’ iereby finds thet all of the jurisdictionsl fects /\‘ )’04/
Y o

= L3
et 18t vesting this Court with jurisdiction of this suit end alleged ’
/

cause of ection j

It 1s so ORDERED this the _ goon dey of peocgey . 199

{S3igned) Harris Brewster,
JUDGE i)

AGREED TO-
- s = - ' .
PRI 30 T o i | ghenrpkBlointift
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Attoroey for the Defendafit e




ACKNOWLEDGMENT OF NOTICE OF INTENTION TO APPEAL

EMPLOYEE .

Mre., Marguerite C, Osvald

" Messrs. Spurlock, Schattman &
Jacobas, \ttermays
601 Sinclair Buildimg
fort Worth, Texas

Vs
EMPLOYER

King Candy Company

INSLRANCE
CARH I ER .

Liberty Insurance Company of T
Box 939 r

23 Fort Worth, Texaas
N
148 11.53
Mi, M. J. Flahive, sustin, Texas

DATE AWAND DaTE sOTiCE N BOARD NO.
] EwTERED | INTENTION TS
I ARPLAL MECEIVLD
8/46/39 | B/21/39 T 16002
INSURANCE
L T BT S L ] =

NOTICE RECEIVED FROM

INSURANCE
CRRRIER EMPLOYEE

FDUSTRIAL ACCIDENT 2030

AUSTIN, T=ZXAS

Receipt of Notize of Intenticn
to Appeal from arard cof tre
Board as indicated adove is
hereby acknowledged.

ﬂq ,eff Perery Q

u»-nu-

WHEN WRITING TO THE BOARD CONCERNING THIS
CLAIM ALWAYS GIVE THE BOARDS NUMBER AND
STYLE OF THE CASE

Hr. Joha W. Laird, Attermey

8/21/5%9 ab
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Honorable Industrial A ccident Board

Walton Building
Austin, Texas Board No. T 16002
Ins. Co. No. W/ 11672
RE: "
Mrs. Marquerite C. Oswald , Employee
King Candy Company . Employer
, Insuror

Liberty Insurance Company of T'exas

Gentlemen:

You are hereby notified that _ Liberty Insurance Company of Texas
is not willing to, and will not, abide by the final ruling, decision and award made by

the Industrial Accident Board of the State of Texas in the above styled and numbercd
and that it will, with-

Cause on the 4 day of + 19 89
in twenty days after service ol this :-m;i tice of appeal on the Industrial Accident Board

of the State of Texas, bring suit in some court of competent jurisdiction in the county
occurred

where the injury to the said Mrs. Marguerite C. Oswald '
and/or was alleged to have occurred, (O Eave the said Cause tried de novo in said

court.

LIBERTY INSURANCE COMPANY OF TEXAS
P.O. BOX 939 - FORT ogpﬂ,"TEXAS
By:‘-/%/:%éﬁw

Z M. J

. Flahive

The Industrial Accident Board of the State of Texas acknowledges receipt of the above
notice of appeal on this the 21 day of August »A.D. 19 59 .

INDUSTRIAL ACCIDENT BOARD, STATE OF
TEXAS

WP //ﬂ‘ﬂ-—-

REGEIVED

AUG 21 1959

TEXAS INDUSTRIAL
ACCIDENT BOARD
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FORT '/ORTH. TEXAS

INDUSTRIAL ACCIDENT BOARD
AUSTIN, TEXaS August 1@th, 137:%

GENTLEMEN:

o

This will advise that a sult wap filed in this Court

to set aside the award of the Industrial Acoildent Board of

Austin, Texas, and styled:
Wra, Marguerlte C. Jvwald

vs.  No, _13%£7-C

Lrcepty xhee CoLonf Texp:

The Number of the Soard is nons

The date of the alleged injury was Dec. 5, 1958

Tne nume of the Emplo;er waa_ Klne Cendy Co.

Yours very truly,

Gene Smith,
District Clerk,
Tarrant Cqunty, Texas

Opul Crith
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ACKNOWLEDGMENT OF NOTICE OF INTENTION TO APPEAL

EWPLOYEE

Ve
EMPLOYER

INSLURANCE
CARRIER

cc

1AB.11.53

Mres, Marruerite C, Oswald

Messrs, Srurleok, Sehattmen &
J“Dh.| At tor

601 “inclair anllding

Port ¥Worth, Texas

King Cendy Corpany

Liberty Tnsurarce Cerrany of Lexas
Box 939
‘ort sortr, Texas

Mr, M, J, flahive, Austin, Texas

“w el W —mrsia gy e meey
ENTERED INTENTION TO BOARD NO.

DATE AWARD , DATE MOTICE OF |

| "
Balye59 | A-7-59 | T Zsooz

IMSURANEE

e I'se 11672

MNOTICE RECEIVED,

INSURANCE
CARRIER EMPLOYEE

INDUSTRIAL ACCIDENT BCARD
AUSTIN, TEXAS

Receipt of Notice of Intention
to Appeal from award of the
Board as indicated above is
hereby acknowledged.

A Ptre

EXECUTIVE DIECTON
AWD

BECAETARY

WHEN WRITING TO THE BOARD CONCERNING THIS
CLAIM ALWAYS GIVE THE BOARDS NUMBER AND

STYLE OF THE CASE

Mr. Tohn W, Ta'rd, Attorney

f.10-59 mb
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Law Orricms or j
Jou 8 SPURLOCK, SCHATTMAN & JACOBS
DENNING SCHATTMAN 801 SiNcLAIR BUILDING TacErNo
KRLLY JacORS FORT WORTH 9. TEXAS ED18ON 0-4347
Tom Cave August 5, 1989

Industrial Accident Board
Walton Building
Austin, Texas
Re: Board No,.: T 16003
Insurance Co. No.: W-11672

Gentlemen:

Mrs, Marguerite C. Oswald , claimant and a party
at interest in the cause shown above, respectfully notifies
you, and through you all other interested parties, that he is
not willing and does not consent to abide by your final ruling
and decision made and entered in this cause on the
day of August » 195 9; and that within 20 days
after the filing with you of this notice, and within the time
and in the manner required by law, he will bring suit in a
court of competent jurisdiction to set aside said final ruling
and decision.

Dated at F't. Worth, Texas, this _5th day of August

» 1959 .
SPURLOCK, SCHATTMAN & JACOBS
BY: Ao AR
Attorneys for Claimant.
R ' i
TLIS WILL ACAN W LTI G EC . -N CHIS OFFL E L ‘
OF RUTICE OF 1NTENTION TO AivBal oN 0 iy
AUG 7 1959 AUS « 1SR9

= TR ACCIDENT BOARD BRI
INDUSTRIAL ACCIDE TEXAS 10152, STRIA

By '/Hx'@%;w[_ ¢,df_/¢4_1 ACCICENT FUARD




AWARD OF BOARD :
PASOSS R lhr’ri te C. Oswald S e Phecs / atks
313 Temp eton Drive MATLED CLAIMANT HEARING . NI

Fort Worth 7, Texas ‘ 4

et Il 1ecce
wW-11672 Uil

V5
EMPLOY

INDUSTRIAL ACCIDENT BOARD
WALTON BUILDING
AUSTIN 14, TEXAS

Messrs. Spurlocki Schattman & Jacobs, Attorneys

601 Sinclair Building
Fort Worth, Texas

£ King Candy Company

INSURANCE
CARRIER  Liverty Insurance Company of Texas

A

CC:'»

nm Mr. M

DATE NF INJURY

P.O. Box 939
Fort Worth, Texas

Mr, John W, Laird, Attorney

HATURE OF INJURT

12-5-5§8

sation fo be considered by the Industrial Accident Board, and the Board finds and orders: (Only Findings Orders, etc. X'd

gl USRe g ae)

On date of hearing after due notice to all parties, came the ebove numbered and described claim for compen-

in appropriate spaces below apply.) S o
1. X | Finds that on date of injury the employee sustained Injury in the course of employment of the employer named |E
i above who was a subscriber under the Workmen's Compensation Adf, insured with the insurance carrier nomed | ¢
2. x | Finds that employes’s average weekly wage bafore the Injury was $4 65 - = : A I:
3. X | Finds thot the compensation rate Is $ 29,19 el . .
4. X (?rd_em The carrier to pay employee $29.19  per week for_32  consecutive weeks for total disability be- z
| eginningon 12_6- n e ived e I'E
5. Orders: The carrier to pay employee $ per week for utive weeks (following payment of
A compensation, if any, due for total disability) for % permanent loss of i ” :
| 6. X | Compensation ordered paid under this award which has accrued from date disability began fo date this award is
_entered, less payments olready made, shall be paid in a lump sum. R
Zs Special Findings and Orders: ‘
X That payments of compensation have matured in the sum of $4344.0t.
That named employee has no loss 1n wage earning capacluiy.
[B. ’ Orders: The carrier 10 deduct from this award and to pay tc the above named atiorne f i
L __x _ portion of this award in the omount of 15% of the omount ordered paid. PO e o
THIS In et Flaal wamnt ot Swanl. Anp. ciam e gdditeanl meiical il I, st e sesienl ke bl fe ki wEG i fre the amts o
et N Y M e <o o T e Wi ot it L G NG G g sy
“ THE INDUSTRIAL ACCIDENT BOARD 7ol fffeer
CHAIRMAN

JAN - 30-83




LAW OFFICER

Maurice FLAHIVE
-
ANN HETE, NEOCY. TRLEPIONE 6N T-4400
=Y Y.F.W. BuiLpiNG
‘;’ AUNTIN, TEXAN

Juvoy 57, 1959

HoNORABLE INDUSTR AL AccrneEN? BOARD
WALTON BUILDING .
Avusriv, [EXAs

Bes Koanp VYo. i 16MIZ = W=1167:
ImproysE:! AnGguRIvrr (SwALD
Evproyer: Kinc Javpy CoMPANY
INsURLRE LIBERTY INSURANCE 40 OF

D/M: 7/14/59

GFENTLEMEN?

W5 PREVIOUSLY BRIFFEL THIS CASE ON HEARING DATR, SHCWING YHAT
WIF HAD PAID A TOTAL 2F #085.600 COMPENZATION PLUS £358.50 wrpr-
CAL, AND WE SUBNITTED THE REPONT OF DUR. ILLDDBERG +«MD THE REPORT
OF ilh., HAMILTON, SHOWING NC PERMANENT INJURY WHATSOFVER, =
EVER, OUR VYLAIM [UEPARTMENT IN +ORT WO:RTH HAS BEFN IN 1oUGH WIT:
THE ATTDRNEY, RFPRESFNTING THF LALDY, AND WE UNDERIZTAND THAD HE
HAS NOT FILED A MEDICAL YET WITH THF JCARD. '
ORIGIHALLY, CUR ADJUSTER HADN AN AGRTUTFEMENT WITH ATPuRNFEY JACORS
70 HAVE TIIS WOMAN EXAMINED BY UR, Hrwry 7. JARDINFR 0. THE
hepreat ArRTs HUILD NG, - ORT WORYH, .EXAT, BUT THE APLGRMEY AD-
VISFES US THAT HIS CLIFNT REFUSES TO GJUBHMIT T0Q AN EXAMINADION HY
A PSYCHIAPRIST. WE FEWL THAT IN ORDER 0 ~IVRE THIS WOM. N THE
RENEFTT QF FEVERY DOU3T 'HAT SHE SKOULD 3F EXAMINED 3Y Ui, ARII-
NER 4T THF AHBOVE ADDRESS REFORE A FINAL AWAnld T8 ENTPERED,
ACTUALLY, JUR POSTT GN. IS THAT THE NM{DICAL REPONTE IinICH WE UAVE
HERETOPORE FILED ARE A'L“.E“_JUATF.‘ FOR OUR GRFEFSE AND 4921 & rULL
RECOVEHRY WITH KD P'RHANENT INJURY, BUT IN FAIRNESS TU THF CLAIM=-
ANT, WE THINK THAT THE °OARD SHOULD #NTER AN ONDER DIRECTING W5l
70 DR. TFARDINER, [EDICAL HARTS BUILDING, LORT W#ORTH, IEXAS FOR AN
UP-TO-DATE PSYCHI/STRIC FXAMINATION A: 2HE REQUFST ANN EXFuNSE

O0F THE INSURANCE COMPANY WITH A SIGNED COPY TD GO i THE AT40ANLY.
WE AR~ SRENDING THE ATTCORNEY A CUPY OF 241G CONPENITI N AS A MaT9PER
OF COIRTESY BECAUSE IT APPFARS THAT 148 ATYORNEY WAS NOY THE
PARTY WHY IS REFUSING THIS EXAMINATIUN. N PHF OYHFR HAVY, IF
THE S0ARD FLECTS NOZ T9 ORDER THIS EXAMINATION, WE AGAIN COMiFND
FOR AN AWARD REFUS THER RECOVIRY, 34570 OM 0uR PRIOR FpI=-

EE——— S

(s

el

DENCE,

I'E




el 16002

— ¢

LIBERTY INSURANCE CO. OF TEXAS
P,C. E(C? 867
FOR{ WORLH 1, TEXAS

-) )

ey
By.(- J_AM/\/\
M. J FLAHIVE )

co - Mrpesiis. SPurLock, ScHArTMAN & JAcOBS, ATTORNEYS
601 S:HCLAIR 2UTLIING
“ORYe WORTH, I[EXAS

Fo. 2ap

¥



TELEFHONE OR &.3883

JOHN W. LAIRD

ATTORNEY AT LAW
3193 FEARY.BROOKE BLDQ
AUSTIN 1. TEXAS

July 22, 1959

Industriasl Accident Board l/j
Austin, Texas {
Re: T=-16002
Marguerite Nswald
vs

King Candy Company

Gentlemen:

On December 5, 1958 Mrs. Nswald susteined severe injuries to
her face, head and neck when she was struck by some falling

ob jecta.

We call your attention to the report of Dr. Lester L. Hamilton
which 1s submitted in support of this claim. This report shows
the extent of the injuriea sustained end the treatment given.
¥We also submit the completed hearing statement of Mrs. Oswald.

We shall appreciate an award in line with the evidence we have
submitted.

m Very truly yours,

JUL 22 1859 . A1 r;<a_ oy L(

W. Laird, associated with

1AL
TEXAS INDUSTR ps
0 S rlock, Schattman % Jacobs
ACCIDENT EOAR attorneys for claimant 5
JWL:Ts

encla: Medical % hearing stmt to IAB

cc: Bpurlock, Schattman * Jacobs
601 Sinclair Bldge.
Fort Worth, Texas



CARL E. EVERCTT. D ©

LEBTER L. HAMILTON, D. O. P

BHYBICIAN AMD SURIEOM

\
i

}
'

REGE[Y
JUL ' 1959
TEXAS INDUSTRIAL

| ACCIDENT EOARD

¥
L’J

)

@

HAMILTON-EVERETT CLINIC

FORT WORTH 7, TEXAS &
4
June B, I959 TR
[e!
#~ }!

-

To Whom It May Concern: . P

Mrs. lMergusrits Oswald ceme to us February 20,1959 with his-
tory of having been struck in the right side of her face by falling
boxes while working at Fair Ridglea in the candy department, She
etated that she later had en ambscess of the right side of the face
which was treated by Dr. J, Robert Harris with ten shots of penici-
11in., She slso stated that she had been given firct aid by lr. Hard-
wick just after the accident. She atated that she had a heavy feel-
ing in her head,soreness in her neck and her jaw waw not working ocor=-
rectly. An examination revealed s partially limited motion of the
right tempero-mandibula joint with a popping noise upon movement.
There was slso considerable tenderness in the neck and a grating
sound upon movement. There wae also grating sound upon movement of
the cerviocal area. She wae given osteopathic manipulation and medco-
sonolater treatment.(ultra sound and musole stimulation) She was seen
and treated on February 20,2I,23,25,27,28,larch,2,4,6,9. On larch IZ,
she stated that she had had s sharp shooting pain in right temple
area for three days. The treatments were continued on liarch I2,16,18
and 20,with the physiotherapy being used over the temple and face area

On March 23, we packed and itrigated the sinuses and obtained
yellow pus in the washings. Sinus irrigations were given on larch
23,26,27,80,April 2,4,6,9,11,

On April I3 ghe was referred to Dr. W.W. MeKinney and since I
had mentioned that I might want her to see an E E N T doctor,she also
made an appoiniment for herself and saw Dr. J.C. Basker. DIr. YoXinney
felt that she had a maxillary einueitis and suggested contir:ed sinus
irrigations. However Dr. Baker felt that the sinuses were clear.
Both Dooctors mentioned the possibility of the involvement of the max-
illary division of the 5th orenisl nerve. It wae our feeling that
she had a neuralgia or neutitis of this nerve and that the sinuses
were olear for we had ceassed getting pus upon irrigation. We gave her
sole B/I2 injeotions and prescribed B/IZ2 and Decadron orally and con-
tinued the Medgo~sonalater treatments.

On May 9,1959 we referred her to X-ray department of the Fort
Worth Osteopathic Hoepital for pan-sinus X-rays sincs it appeared to
us that the right frontal sinus trans illuminated poorly. The ¥-rays
ﬂﬂ nus infection,




LTSTER L. HAMILTON, D. © CARL E. EVERETT. D. ©

ETel ikh A whimE
LTI T FHENI A AnL SUROEN

HAMILTON-EVERETT CLINIC

A723 CAMP BOWIE DLVD 2 )
ORI T R TR ; 0
FONT WORTH 7. TEXAS O

b
2"

She continued to copplain of stiffnees and soreness on the
right temporal area and we decided to treat her daily ffor a time.
She was seen on May I1I,12,13,14,16,18,19,20,21I,28,26. We inject~
ed and areas above and in front of the right ear with Hydeltrasol
and Procaine on lMay 2I. This point seemed to be more sore than
any other in the involved area. On May 25 she stated that actual
pain was gone but that a sense of stiffness was present involving
the #emporal area and a part of the right side of the faace,

We told her at that time that we felt she should return to
work, It was our feeling that she would do better with less time
to worry about her problems for we were guite sure there were many
_peychio problems involved in the case and that actual pain was not
sufficient to prevent her pursuing regular employment.

I see no resson why this condition should not completely clear
up within the next few weeks leaving no permanent disability.

REGEIVED

Sincerely,
JUL 7 1959

TEXAS INDUSTRIAL
ACCIDEINT EOARD B

Ll T

Lester 1. Hemilton D.O.

Hamilton-Everett Clinie
5725 Camp Bowie Blvd
Fort Worth, Texas



EMPFLOTENS NOTICE OF ..cARING AND 3lAaizmemni

unone . Y78 rHABRUOEABrEoe 05w 14,

Fort Worth 7, Texas

Bpurlock, Bohattman & Jacobs, Attys.

601 Sinclair Building,
Fort Worth, Texas

eweldver©  King Candy Company,

813 E. Ninth St.,
Fort Worth, Texas

YRR . Liberty Insurance Company,

Box 939,
Fort Worth, Texas.

paTE OF
HEARiNg

BATE wOTICE
NAILE® CLAIMANT

INSURANCE
e W 11672
INDUSTRIAL ACCIDENT BOARD
AUSTIN, TEXAS

The Indvatrial Accident Board han received your
< for bon or maedical exp indi-
cating thot yeu hove been unoble fo secuie um
foctery action from the | = ¥
The Board will decide oil isswer incident 1o your
doim on the heoring date Indicoted obove, unlen
you request otherwise.

You nesd ne! oppear in parson bul we will be
unable te reach a decitlon unless you give wi the
following informotion by date of heoring. Do
intend to oppear personally? Yes D é

If you do not wish the Board to hear your
daim, odvise this office at once.

MEDICAL EVIDENCE MUST BE FILED IN

ALL CASES.
cC: »
FATE OF IAIURY WATURL OF INuRT TOUNTY WHERE INJURY OCCUARED
T 12-5-58 Face,neck and head; nerves and organs Tarrant

In weport of my daim, | whmit the following Information; Age 51

A. EMPLOYMENT
Wers you hired in Toxar? You [ Ine
Waere you werking In Texos? % Yeou [Ire
How many hours warked per day?__ 8 0 ],O
How many days worked per week?

At what woge? §_17
Plua comm Ension E--"E“TA——. el

Are you working now? [:j Yeou B Ne
When did you return to work?
(ma. y )
Al what wage? §
Thr., duy, wk., mo.}
B. INJURY
Were you injured on the job? E‘“ D"’

On what dete wers you injured? A P

o Dacember O« 5 v~ 1958

On what date did you report your Injury?

me. Dacember O S5th v 1958
Te whoem did you report your injury?

Noms My, Richardson
Tide T
Where wera you Injured?

Mﬂ._'{l"{llnlp_lglﬁi

If occident occurred outside of Texos, on what dote were
you tronsferred to State in which occident accurred?

Me. Day Yr.
What ware you doing when iniwred?_Beaching for &
carton t

Soclal Security Number, 435~ 22- ﬁﬁﬁ

C. MEDICAL

Give nams and oddrass of doctor or doctors to whom you hove been
sent by your employer or the inturonce company.

Name_ Dy, Jack Daly
Addres_Fort Worth, Texas
Noms
Address
Are you willing to accept his opinien of your injury?
D Yes B No
Hove you been 1o o dector of your choica?
E Yo D No If so, have him write the Boord o letrer
giving his opinion of your injury.
Give his nome ond address:

m Dr. Lester L. Hamilcoo

Address h ex

H you have not besn 1o o doctor of 'I'W' choice, and ore not willing

to occept the | ‘s medicol report, do so at your own

expanse ond hove him mho o leMer giving his epinion of your injury,
and ottech it to this statemaent.

"_ Elmm!wnm you maedical treotment and
pour doclor or hospital bills paid,
bills from thetn and ottach the bills 1o this form.

tli -mplnyul‘nm died, .ln names, hges, and relationships of benefi.
TEXAS INDUSTRIAL

ADD
VRS

On what dete did you start lesing tima?

“>_December %o Gth v 1958
WMangunde @ 1o 200
Signands d Clalmant ar Bematicier

Law

BaATED

ONE COPY OF THIS STATEMENT MUST BE IN THE HANDS OF THE

ignaturs

w
RD BY DATE OF HEARING

1AD . §-53 INBURANCE DIVISION - THE BTECK CO., AUBTIN



TELEFHOME GA @ J08E

JOHN W. LAIRD
ATTORNEY AT LAW
333 PERAY.BROOKS BLDG.

AUSTIN 1. TEXAS

July 1k, 1959

Industrial Accident Board
Austin, Texas / &0

Re: wp.16002
Mrs. Marguerite C. Oswald
vs
Eing Can dy Company

Gentlemen:

We have been delayed in recelving our medical evidence for
submitting in support of the above listed claim, Will you

please withhold action on it for a few days pending receipt
of same.

Very truly yours

{C-’X{é-c .L f—(

R
Wé Laird, ascociated
h 8purlock, Schattman &
Jacobs, attorneys for cls!l.ant

JWL /ml
ce: %Surlook Schattman & Jacobs
1 Sinclair Bldg.
Fort Worth, Texas



MAURICKE FLAHIVE /"
o
ANN HETZ SECY r\%} THLEFHONK GH T-1400
A V. I, W. BIILDING

o (a..\)\l AVATIN, TEXAH

\,._\,\ Jury 14, 1959

AonoraBLE iNDUSTRI4 L Accr
Yarron BurLprwe
AvsTINn, TEXAS .,

Re: T-16002 - W=-11672
EMPLOYEE: MarRGUERITE (. (USWALD
EmprLoyenr: King Canbpy CoMPANY
Insuror: LiBerry INswm ance Co,

Texas
D/H: 7/14/58
JENTLEMEN:

We parp 20 WEZKS COMPENSATION FOR A ToTAL oF $583.80
PLUs $365.20 meprcar. IN SUPPORT 0F OUR POSITION THAT
THEZRE IS NO PERMANENT INJURY, WE ATTACH THE REPORT OF
Dr. HorToN GOLDBERG UNDER DATE oF MAY 28TH AND JANUARY
36, 193, AND IN ADDITION THERET0, WE ARE ATTACHING THE
REPORT OF Dr. HaMILTON SmowING ALS0 N0 PERNANENT INJURY,
WE ARE TAKING THE POSITION THAT WE HAVE DISCHARGED ALL
RESPONSIBILITY AND DECLINE FURTHER RECOVERY HEREI N.

RESPECTFULLY SUBMITTED,

LIBERTY INSURANCE CONPANY UF TEX4S
P.0. Box 939, Forr Worrm, Tgxas

i (Q i Pl NA

H.J. Fram vz

!

oF
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- ¢  camL . EvERETT. D. O.

FUYBIL AN AMD BLAGEN

en mmr Fun
HAMILTON.EVERETT CLINIC /é i
%729 CAMP BOWIE BLVD. -

FORT WORTH 7. TEXAS 4

LESTER L. MAMILTON. D. O

May, 13, 1959 & /¢

To Whom it may Concera:

Mre. lMarguerite Oswald csme to us Fabru
history of having been struck in the right si
falling boxes while working at Fair Ridglea in| the
partment. She stated that she later had an ab dﬁgﬁﬂ-
slde of the face which was treated by Dr. J. Rgbeaidl
ten shots of peniecillen. She also mtated that
en first aid by Dr. Hardwick just after the accident. <She stat-
ed that ghe had a heavy feeling in the head,soreness in her neck,
and her jaw was not working correctly. Examination revealed a
partially limited motion of the right tempero-mandibularjoint
with a popping noise upon movement. There was also considerable
tenderness in the neck and also a grating sound upon movement of
the cervicasl area. She was given osteopathic manipulation and
medco-sonolator treatment.(ultra-sound and muscle etimmlation)
She was seen and treated on Feb. 20,2I,23,26,27,28,March2,4,6,9.
On March 12,she stated that she had had a sharp shooting pain in
right temple area for three days, The treatments were continued
on lMaroh I2,16,18,20,with the physiotherapy being used over the
temple and face area.

On March £23,we packed and irrigated the sinuses and obtained
yellow pus in the washings. Sinus irrigations were given on March
2%,25,27,30, April,2,4,6,9,11,

On April I3 she was referred to Dr. W.W. Me Kinney and since
I had mentioned that I might want her to see an E E N T doctor,she
also made an appointment for herself and saw Dr., J. C. Baker, Dr
llo FKinney felt that she had a maxillary sinusitis and suggested
contirned ginue irrigations. However Dr. Baker felt the sinuses
were clear, Both dootors mentioned the possdbility of involvement
of the maxillary division of the 5th cranial nerve. It was our
fesling that she had a neuralgia or neuritis of thie nerve and that
the sinuses were clear for we had ceased getting pus upon irrigation.
We gave her some B/I2 injections and prescribed B/I2 and Decadron
orally and continued the lledcosonolator treatments.

On May 9,1959 we referred her to X-ray department of the Fort
Worth Osteopathic Hospital for pan-sinus X-raye since it appeared
to us that the right frontal sinus trans-illuminated poorly. The
X-rays showed no sinus infection,



LESTER L. HAMILTON, D. T

- CARL F. EVERETT. D ©

L meama® N

LI E B LU DL T ] LIS TR PV
HAMILTON-EVERETT CLINIC oy

0728 CAMP DOWIE BLVD, W / /
FORT WORTH 7. TEXAS -

! i

At present Mrse. Oswald complains of a tightness and sore-
nesa of the left side of the face and temple area. We feel she
has a neuralgia or neuritis of this portion of the bth oranial
nerve which is improving with osteopathic treatment and phyasio-
therapy &8s mentioned above.

Today she reports that pain had been relatively absent for
several days but has now recurred. The Medocosonolator relieves
pain for oondiderable time. We intend to treat her dasily for a
time in order to see i1f we can maintain relief of pain. It is our
opinion that ®his condition should clear up within the next few
weeke and leave no residual impairment,

Sincerely,

e i

-~ [
. o Al & “
b IR e e O Y i e A /.’_

Lester L. Hamilton D.O,

Hamilton® Everett Cliniec
5726 Camp Bowie Blvd,
Fort Worth, Texas.

BEGEITED;
JUL 14 1959

TE\XAS IRCUSTRIAL
ACCICL,.T BoaRp

LLH/jm



GOLDBERG CLINIC
PHYBICIANE AND BURGEONS
P04-8 BURK BURNETT BUILDING -
FORT WORTH, TEXAR
A. !, DOLDBERD, B.A., M.0.
MORTON N. DOLOBERE, M.D. . /)
CARLE U. BCHARFF, Jn., M.D.,F.A.C.0.

May 28, 1959

Liberty Insurance Company of Texas
P. 0, Box 939
Ft. Worth, Texas

Re: Marguerite Oswald
Employee, King Candy Co.

Dear Sir:

Mrs, Oswald reported to this office on May 27, 1959 for
re-evaluation of her alleged injury on December 5, 1958. Since
her last visit on December 29, 1958 she has sought various
medical attention including a consultation with Dr. W. McKinney,M.D.,
and Dr, Hamilton, D. O,

She states that she has had intense periodic pain in the
right side of her face, her nose, and right scalp area since
her accident. On occasions the right side of her face adjacent
to her nose becomes swollen and a white thick discharge drains
from her nose.

During the course of this interview she was very verbose
and cried intermittently; was disappointed that more could not
be done to alleviate her pain and find the reason for her condition.
She attempted to correlate her pain with anatomic relations
of the area of her injury which were not in accordance with true
anatomic position. T

Al ‘\J J
Her blood pressure was 120/80. T Eg Wa Jﬁa . Pulse
normal. There was no fullness of her oSe was norm

as was the mucous membrane of both nostkils. The{:}omno ost=-
nasal discharge of mucous or pus. Her {hroat)Whs est,
heart, and lungs were normal. Abdomen was normal ag, wprpllhe
extremities, Her complete blood count a dyg ;;un‘wcria qnlnl
X-rays of all nasal accessory Binuses wene ormel.

nose was normal. X-ray of her cervical *gh#nae’ﬂﬁrmal.

It is my impression that this patient has a tremendous
psychic overlay to her entire condition. That a feeling of
insecurity about her failure to hold a job or obtain one are \
the main reasons for perpetuation of her pain., I could find no
organic changes that could account for her symptoms.

\\\&\5_ Sincerely,
//;/ /.;'/. u,rlrf/ //’*’:p



GOLDBERG CLINIC i
FHYSICIANS AND SURGEQONS

S R i s ,’I/‘b 3

FORT WORTH, TEXAS
A. |, GOLDRERD, B.A., M.D. January 26, 19459 \/ ﬁ
MORTON N. GOLOBERG, M.D. ‘J
- V&

oy
W
.
¥ —
Liberty Insurance Company of Texas o

-.4J
P. 0. Box 939 9

-
Fort Worth, Texas s

>
Dear Sirs: Re: Marguerite Oswald 7=
Employes =

King Candy Company

The above named patient came to us on December &, 1958
stating that on December 5, 1952 she reached up to get
some jars of ~andy while working for King Candy Company
and & carton of candy fell on her face and noge,

Bxamipation revealed a smnll laceration of the bridge of
the nose with swelling and also swelling of the turbinates.

X-ray of the nose was negative for fracture and the

patient was given bio-myclicin nasal decongestive and
medication for pain,

The patient returned for an office visit on December &,
16958 and then again on December 22, 1958 at which time
she complained of headaches and pain in hor neck.,

cervicnl spine was then x-rayed which r lg. sﬁﬁﬁrg \;3]

or pathology. We have not seen the pat
or pj&aﬂaﬁt‘g"g

afore mentioned date and presume she ias

1t is my opinion that thers 1s uo partie

disability. '-TPﬂAL
) TExP\Sl  EGARD
Sincerely, N-'L"' i
o ., 7 '_ e ‘/_/
orton N. Goldberg, M. D. y
MNG:d}



__,,,/ April 30, 1959 .

Williwne Wo MeRiiner, Mo D

12 Phetins "uilaim_g
400 Filih Ave. d’
Fourt Warth 2, Tesas

Liberty Insurance Company
PF.0. Box 939
Fort Worth, Texas

Re: OJvrs, Marguerite Oswald
Bsployed - Kinp Candy Company

Dear Sircs.

Mrs. Marguerite Oswsld was referred to me by Dr. L, L. Hamilton on the
1:th of April, 1959,

[ exsmined this patient and found no sbnormal neurnlogical siems., I
falt that her difficulty was primavily a msxillary sisugitis om the
richt, I sea no evidence of any definite neurological imvolvemsnt.

Eincersly,
du.zam *//;J il
William v, Kinney, ‘M. D,
WM m
Bnclosure
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FOHMW AS—Mov. 4-88. r mm'ﬂl'( ‘“ vias

BoardNo, T 16008 "2‘

Insurance Co. No, W 11672 e e | LR O ., 1059 ..

INDUSTRIAL ACCIDENT BOARD
Austin, Texas

You are hereby notified that payment of compensation has been suspended or stopped in the
above numbered and styled claim, and that the date of the issuance of the last draft or other

evidence of payment is the  _19th . day of.... .. Jidd . May ;10
which paid compensation from . May 1%, 193 t m -day
of May ! ., 1959  1Imel,

The reason payment has been suspended or stopped is as follows:

Claiment's physicisn reports that she is able to work.

[REGEIVED

TERAS INUUSTIFIAL
| ACCIDENT cuAnD

Total amount compensation paid ;583.00—
Weekly rate paid $29.89 . .
om ti id f 12-6-58 to 12-8-38, {/ 12-11-58 to 12-12-58,
12-27-58 "o 13.99 240 1O o to 1-18-59, 1-21-59, B e e TS e 59,

20 weeks _____daya. 2-19=- 59 to 5-20-59 Incl.

“Nama of Inaurance Company

~ Liberty Ins. Co. of Tom,

_Box 939, Fort Worth, Texas

Addrens
Marguerite C, Oswald = 313 Templatom, Ft, Worth 12-5-58
*Nime of Clalnint or Beneficiary Address Date of Injury
King Candy Company = llalﬂtltﬂﬂh:’hl&ﬂha*ﬁls___
Address

*Hulincriber



TELEFHONE GR 8.3881

JOHN W. LAIRD

ATTORNEY AT LAW
333 PEARY-BROONS BLDG.
AUSBTIN 1. TEXAS

June 5, 1959

{

Industrial Accident Board )
Austin, Texas
Re: T=16002
Marguerite C. Oswald
va

King Cendy Company
Gentlemen:

The firm of Spurlock, Schattman & Jacobs of Fort Vorth, Texas
has been employed to represent the above named claimant in her
claim for compensation for injuries sustained in the course

of her employment for the above named employer. Notice of
injury and claim for compensation have been submitted by the
claimant.

All peyment of compensation has been stopped, the last check
having been received May 20, 1959. Medical treatment has
been diascontinued although the claimsnt is st1ll disabled.
We shall appreciate having this claim set for hearing at

the earliest possible date.

Very truly yours, y

" e"ﬁ‘\' ."/da‘, (Ct l((
Jo . Laird, asSoclated with
spdrlock, Schattman * Jacobs,

attorneys for claimant

JVL:rs ey

cc: Spurlock, Schattmen & Jacobs x .b-
601 Sinclair Bldg. i
Fort Worth, Texas \

1
{



EMPLOYEE g

s e ¥
......ﬁ. v. Oswald &% i
DATE COF IMJUR S TS

313 Temploten Brive
Port Werth, Texas [ 3
INSURANCE =
. CO. NO.
INDUSTRIAL ACCIDENT BOARD
WALTON BUILDING
AUSTIN 14, TEXAS
YOUR
Hotice of Injury and
vs Claim for Compemnsation

EMPLOYER » Kimg Camdy Compamy

IN QONNEBCTION WITH THE ABOVE STYLED CANE HAS REKN
MECEIVED, AUCORDING TO OUR RECORDS THIA CARE 15 NOW

INSURAMCE
N L THAT THE
camiet . Liberty Imswrance Company of Texas s B
SN IN THE LEFT HAND MARGIN,

Bex 939

Fort Werth, Texas
WHEN WRITING TO THE INDUSTRIAL ACCIDENT

BOARD CONCERNING YOUR CLAIM FOR COM-
PENSATION ALWAYS GIVE THE BOARD'S NUMBER
AND STYLE OF THE CASE

You are receiving weekly compensation payments in the correct amaunt. So long as you are receiving compensation and
medical attention the Board will take no action on your claim, If these payments are suspended before you have re-
turned to work or fully recovered, the Board will be glad to assist you in securing a satisfactory setilement.

You have not lost sufficient time from work to be entitled fo compensation for lost time. Compensation is not due you unil
you have been absent from work for eight doys. If your injury has permanently affected your ability to work, you must
file a signed, up-to-date, detailed medical report from a licensed Doctor in support of your claim. If your medical bills
have not been paid, please advise this office, and furnish us itemized, signed copies of all unpaid bills.

You have probably been paid all compensation dua you for time last from work. If you are claiming further disability,
please advise us and furnish a signed, up-1o-date, detailed medical report from a licensed Doctor in support of your claim.

Notice of Injury and Claim for Compensaiion has been reccived. In accordance with your wishes the Board will
take no further action unless requested to do so. For their information, we are notifying the insurance carrier that

claim has been filed.

Remarks:

No further action will be taken by the Board unless requested by you and unless
supported by the necessary evidence as outlined above.
INDUSTRIAL ACCIDENT BOARD

Liiegh 4-27-59 | % A 27trort, Q.

0 EXECUTIVE DIRECTOR
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Texas Workmen's Compensation Law
Pl ol It i ek ef this form - ond then Iill out In your own words

¥ TicF OF INJURY AND CLAIM FOR coMPENSAﬂcrN’_‘ /\/ ;’

WA JTIRK G uFRITE @ C(?r WALY o S FIE AR -SbH 5/
wmenn JTine Opnsy Cogl B3 & 77 ST wewth B
@zcc:n.eeﬁ' &L 195§ w ?\M’Ja/e?ff,( fcﬁAn“f' Texas

BTATE
ot Oveonrad (’1 side Texas, O Whal Date Were Did You Work I|| Tuﬂn For 'ﬂlh Employer Before
% £-8 vt I | Sttie Whero Aceidont Oceurrad? ang Transferred? (
PR iy WK i :'/f:: o ) e pee Py 5' _Days per Week al $ / ‘75-./ p!?nm VAL Ay C' 07‘]&?’1
4 o : i il e wﬂ'kir‘g HOUR . *tf‘)\ « MONTH
¥ Aworoie - & ow Llong Hail You Be
A TR DI T S 0 = + This Emplayni? "}/ mem T‘A\S— {
Wikre S B W awigey for Dyt of iy g ,_’-1 = | Started Losing Time On (\J“ n (/’A ﬁ)/ t: a2 / 9«5-—?
MONTH YEAR
Are You Now R boavnar Wim PR |I So, How For Hwﬂanfw-h
a2 é; - S S e L, oS wth por Week? o2, 7 .ﬁ" Have You Been Pald? / 7
Have You Retaraed to Wark? s ( 337;{44(7’ 5'; If So, On What Data? Al What Woge?
Ma YA PER “ﬂuﬂ DAY - WEEK - MONT]

oo Acehdent ot Yoour Injury iy e vl f}wﬁf F- £T#InG (2/\7\.0/ Feem n sToﬁerM'
Aru Aks b Regen wp Tl 5c‘TAc1A/e'f'ou fRom A SNELF,

//%umae'a,u UZ(S,H:JN LLrCEL ON ‘fb,o o F Zhe @AE”?% e s
Ano HIT me i T {ACE ARD HEKD Arp 'f'ﬁs e Aaeton f‘f'oé'-tg .
f’uy HAVE HIT M€, awis ﬁm..;e;eerz/ T T4e a’AMR ANY Iar?'rhr
/orpmmr»_f' /)L‘/u.ff&r To my .»‘(Ew NEECK ARD /fc(’e; whiew Have

’

7"7“,4“_/ pispELey e wp To fﬁcf Jupc—f.rfa_f' yme. q

Wary Any Fir K st 7’(_0 i £5 Mame tember and Give Point of Amputation.
¢
o o L { s . <ot I tnsurance Company? ‘ E‘uﬁ
v
- IH 5 Yl DF THE FOLIOWING INFORMATION AS YOU HAVE
g'Dﬁ. Jre o @A(_y ?YL‘/&F-T"I_} JEXAS .
N.'.‘.','.:‘...'-;' ¥ N INE
.
Ct",%\m i
l'! . '
<5 "" ' ’g?e“x-fy' eI wuppAnCE ()f :ﬂf/e’«r-w il

Hw by mive ne
| RECIEST TH-\— T

vation due me unter Workmen's Compeniation low  of Texos,

1o < URELIT F O D =& jiot Tahe Further Action Until Requested by Me.
CHECK ONE

S r‘nder'“‘ 7£T/I&S'Wﬂ-4y [5'07‘] 7&?/&3’@‘()5& QH?YW:’M F'f

. s u' ! Act e My Claim as Soon o3 l’owble ‘
o Af?l’:-r. 20% =/ 95G . ?% /&?«qu: 0 CQ«)—!Q‘@

Il W Clovete S L, et
7Y 5z il

CITY AND 6TATE '



wert= FORM Al—Rev. 4-2 Ovdor from THMEsix Os., Ausiin, Texne

—

iNg. €CO. NO. H 11‘;6?2

Report of Initial Payment of Compensation

LIBERTY INSURANCE COMPANY OF TEXAS
Name of Insurance Company.
Marguerite C, Oswald 3006 Bristol Road Fort Worth
Name of Clai or Lagal B ficiary. {Birest and Number) City or Tewn
King Candy Company ~_B13 East Ninth Stree® Fort Worth
77 Nams of Bubscriber G ‘Hirest and Numbery T City e Tewa
12-5-58 v e R

" pateof Injury.

1-29-59

Date of Draft or Evidence of Initial Pagment,

mfiﬁ?“cjg S Tl for . .2 .. weeksfrom @ oo dBy of__}?__ecember 195 8

tol 8tH  guyor December, 0. 8 , 12-11-58 to 12-12-58, 12-27-58 to

12-2@1-3-59 to 1-18-59, 1-21-59, 1-24-59 to 2-2-59, all dates inclusive,
“$28.00 S o B =

. Nose o kb : RS SN

Nature of lnjnr! i

i Bomlrl.."-

Draft mailed or delivered to..clalimant,

. ___Box 939, Fort Worth
‘i T {Address of oficef; E@@WEB‘F
JAN 80 13593

AL
TEXAS INUUSTRY
\ ACCIDENT BOA 4D
”-"-—---_—_




"aTL 8. Form ), Hev 12-41 S

STANDARD FORM FOR

EMPLOYER'S SUPPLEMENTAL
REPORT OF INJURY

Approvad By L AL A B

INDUSTRIAL ACCIDENT ROARD, AUSTIN, TEXAS
Penslty of $1000 tor fallure to file.
See Bection 7, Article 8307, Employer's Liabllity Law,

Copy to LIBERTY INSURANCE COMPANY OF TEXAS

Mitchell, Gartner & Thompeon, Managers
P. 0. Bex 18 Tezse ot Bummit

Nend to

State's

Number File:
Carrler:

For: Employer:

Carrler's File No.

(The spaces above not to be filled in by Employer)

Fert Werth, Toxas

tt l-‘mplunrn I-‘lrat Report of Injury did not show that the mjurad had returned to work, an Employer's S8upplemental Report

of Injury should be completed and flled immediately after return to work of the employee, or at the end of sixty days.

In the

event of the death uf lhe emplnyn this report should be filed immediataly.

1. Name of Employer: ingz Gandy company

SOCIAL SECURITY No, V04231
2. Office Address: No_and §¢. &) s winth St City or Town ‘art .orth _Btate lexas
3. Insured by: Name of Company Libe, ty :usurance Comany 1 .
4. Name of Injured (in full) ¢éaﬁfﬁfﬁﬂit’g' mma:.‘i'..i;[f..ﬁ;' . Osw"&g Nams, - Bocial Becurity No. ... L35=22=56R6
§. Present Address: No. and st, 3V00 pristol ... . city or Town Fort .orth _State . Texas
@. Date of Injury deganbep 5, 1855 Day ot week. !riday Hour of day. AM. 1:30 pM.
7. Dnte Disability began fpdday December L, 10 58 aAM.. P 1:30
#. Has injured returncd to work? . “©S .. 1t w0, date and hour 12/1L/52 .. B:00 AM. P.M.

9. Is injured person earning same wages as before injury?

tes..

. It not, explain

10, If disability has not terminated, state probable date of termination of disability

1. Has injured died?

.. It wo, date of death

- AM,

g1 a ”’?
%wﬂﬂ & M}cﬁ
, _!’!Vf'”';‘i’“’,
D '%/I
aler i

| - b’
__4’

g Al
Date of this report l:,;- )/: Firm name:

1 i e

Signed by ¥ s /%Wé"""

rdy Comliny

Official Title: Mm/ J
» 1



- EMPLOYER'S WAGE SIATEMENI -~ =
INDUSTKIAL ACCIDENT oOARD _ NOTE PLEASE COMPLETE THIS STATEMENT IN DETAIL AND RETU. L TO THIS OFFiCE
AUSTIN, TEXAS 3 PROMPTLY
SHOW HUMBER OF DAYS WORKED AND AMOUNT ‘AINI-B PFERIOD COYERED o
WAGE RATE
STATEMENT OF TOTAL EARNINGS OF s BESELT gg b Sl SAahiE
Margaspite C, Uswald WoNTE] BAYC] MONIN | ANY = intetokise)
SOCIAL SECURITY NO. 8 (2818 |5 Sales 1750 mg 261725
435-2, '-5686 :| g 1 9 30 " " " 140,00
oM 0 110 1 o [=1 i J "l 175,00
algusi 2, 1958 |Janusry 31,1959 J«[10 | 1 J10 |31 s Com 17.20
1. Stohs minimum number of hours which employse war re- || % [11 1 |11 30 i 175.%‘ 1?5 .00
quired Yo work per day, weak, or menth, §(11 1 GET 30 " com 23.98
HOURS  [PER o 1 1% a1
40 (DAY XDEVEEK [] MONTH [ S s S T ' i 175.‘%" %-—
2. How many doys constituted o week's work? ] o 1 31 " 57 .04
5 o
3. How many hours constituted o day’s work? 11 /
a 12 A
4. IF this employss sorned any gvertims during above period, [[13 \
give the exoct amount sorned $ mm gn'(:ﬁ. 14
Rote for overtime § 1 sV par hour. 13
16
5 It employes waos furnished board, ledging, laundry, fusl, = (ﬂ : o
or other advenioges having o volus which con bs sstimat. & S
od in money lexcluding, howsver, any sum poid to em-||'% 4 5 o
ployse to cover any specicl expenses entailed on him by|['9 0 Y
acts of his employment), itate estimated valus per month || 20 \' L g
of sach item furnithed. 5 e P
ITEM FURNISHED ESTIMATED VALUE 22 | 7
$ 21 4 5
ITEM FURNISHED ESTIMATED VALUE 24
$ 3
&: Has injured smployes returned to work? \".||ﬂ Mo 16 h}—
If 10, on what dore? not ret_prned ot whi |27 n
MO, DAY YR 28 A B
waoge? § 125. 3D Per__mon L 19 i-‘ _
co-mis dors OF of suies L MY TL RV [
I CERTIFY THAT THIS 3 L, SR ER
STATEMENT IS TRUE AND CORRECT 32 é‘ i
Date 2-0-59 -
I
15
Fert wsortia, Texas 18
City State a7
38
i ¢ e . i3
.--) lrrdor, . (f ///‘ Aigees L
Signoture / / a
I/ ' a2
R
43
SALTS sarjafer 44 | 0 id
Official Copacity 45 o =l P
a8
a7 FED ﬂ 19.53
! ijes=, Inc 48
Emplayer 43 > INDUSTRIAL
20 CCIDENT BOARD
51
52 U
TOTAL DAYS WORKED TOTAL AMOUNT EARNED

IAR - 9.53

IMBUNAMCE DIVINION - THE ATECKE CO., AUSTIN



Porin Na. 1—The Steck Co. Austia, Texas =

STANDARD FORM FOR Number Fila:

Employer’s First Report of Injury )

C to: IwpusTriaL AccipEnt Boamp, Austin, TEXAS
Sediihents s v of $1000 for failure to fle within [ days after injury.
See Sm:uon 7. Article 8307, Employers’ Liability Law.

Copy to LIBERTY INSURANCE COMPANY OF TEXAS Carrier's File No.

- [= LG T S

roved '
& - For: Employer:

Mitchell, Gartner & Thompseon, Managera

P. 0. Bex # Texas st Bummit (The spaces above not to be filled in by Employer)
Fort Worth, Texas - —
1. Name of Employ King Cay.:d:f Comnpany...
2. Office address: No.and St..813. 2. Ninth. ..at.-
Employer || 5  pnsured by:..biberty lnsurauce Co. . -
4. Give nature of businesa (or article manufactured).. ... BGhTYYY o nhea e e e Pl S
5. (a) Location of plant or place where accident occurred. . K_i.m:s Candy.iletail. -.-t-OI-‘& LEudp. -uid,’;-l“
. ..Retail Store Depart s State if employer’s p
Time : (bl If injured in & mine, did accident oecur on surl ! lhnlt drsft or mill__.., s s o _i._ %5
and 6. Dats of Injury.....Recenber.5,. . 1958 D.yu“eek Eriday _ Hourof Day v ol !’ M+e>
Place 7. Date disability began . December. 5,...1958. 11.0@M........P.M. 8. Wasinjured paid in full for this day....—Les
9. When did you or foreman first know of injury At..lpce.... L T
10. Name of foreman....abanley lyberg ... ... . . e -
11. Name of Injured.......... Marguerite e B S L1776 T
Social Security No... L35-22"'56 Name) (Middle lpitial) (Last Nl.lll ;
12. Address: No.and St.. 3006 Bristol Hd. City or Town.. Fort. .arth. ... Seate.. Texas
13. Check (V) Married....., Single_ ., Widowed X. , Widower......, Divorced.... .; Male......, Female . .: White... X, Colored.....
14. Natiooality. ..ADEric.n. . ... ...Speak Eoglish....-YeS i
15. Age. % RS you have on Eh mptuymnt certificate or permit. J
[?-J:::' 16. (a) Occupation -hm lujurui_ Stare. mna.gen__ (b) Was this his or her regular occupati Yes
(If not, state in what department or branch of work regularly employed).. ety
17. (a) How long employed by you.. 4. YHonths _ .. ®) Pesce /e e wker .......... (c) Wages per hour $. .o
18. () No. hours worked perday......Z.. .. ... _ .. (b) W day §. ..
(c) No. days work per week LS i :d: A ‘#.,w Kiy earnings $... 27000 Ser Fankh...._..
(e) I board, ledying, fuel, vr other advanugu were furnished in addition to wages, give estimated value per day, week or
month:... _Nnna g L :
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